The patient, a man of fifty-eight years, was first admitted to hospital in November, 19*28, suffering from jaundice and " indigestion " of three months' duration.
There had been nausea and anorexia, but no pain or vomiting. The intensity of the jaundice had varied from time to time. The patient had lost a stone and a half in weight in three months, but had continued at work until two weeks before admission.
The previous health had been good except for occasional rheumatic pains. There was no history of alcoholism. The family history was negative.
The patient was a well developed and well nourished man, showing a marked degree of jaundice. The motions, however, were not entirely abilious. The liver dullness extended downwards to within an inch of the umbilicus, but the lower margin could not be definitely delimited. There was no tenderness. The spleen also was enlarged and reached forwards to the costal margin, though it was not palpable. in diameter, and there is no tissue reaction around these nodules. There are numerous peri-hepatic adhesions, mostly over the right lobe. The gall-bladder is small and shrunken, with thickening of the wall and containing mucus. The cystic duct is dilated, as is also the common bile duct, but no gall-stones are present. Around the hilum of the liver are numerous enlarged lymphatic glands.
Pancras.?Normal.
Spleen (1, 100 Symmers' case. Retrogression in the diseased glands is known to occur, and such a change might account for the period of remission.
The relationship of the lymphadenoma to the syphilitic infection in this patient is obscure. It may be that the former was superimposed upon a specific adenitis. The aetiology of
